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cord and brain. It is absorbed through the arachnoid villi which
invaginalc the walls of the intracranial venous sinuses. (See Vol. Ill,
pp. 53 and 356.)
Theoretically hvdrocephalus may be caused by the following con-
ditions:
(i) Obstruction to the flow of cerebrospinal fluid between its source Obstruction
and the channels of absorption. This may result from blockage of one
or other side of the foramen of Monro, the third ventricle, cerebral
aqueduct (iter of Sylvius), fourth ventricle, or foramina of Magendie and
Luschka: or it may occur as the result of obliteration of the subarachnoid
channels surrounding the brain-stem, with the result that the cerebro-
spinal fluid after leaving the ventricular system is unable to find its way
upwards to the arachnoid villi. Obstruction at one point or another is
the common, cause of hydrocephalus.
(ii) Excessive secretion. This may result from venous congestion of Excessive
the choroid plexuses, as for instance when one of the lateral sinuses is secrenon
thrombosed.
(iii) A defect in the mechanism of absorption. In animals a suspension Defective
of carbon particles injected into the cerebrospinal fluid causes hydro- abso]'Ptlon
cephalus  apparently by plugging the arachnoid villi.  Indubitable
examples of this cause of hydrocephalus have not been observed in the
naturally occurring disease.
For practical purposes hydrocephalus is usually classified as congenital
or acquired.
Congenital hydrocephalus
Rarely a cause is found for this condition in malformation (e.g. atresia
of the cerebral aqueduct) causing obstruction to the outflow of cerebro-
spinal fluid from the ventricles.
Acquired hydrocephalus
The commonest cause of acquired hydrocephalus is cerebral tumour
(see Vol. II, p. 627). Tumours situated in the third ventricle or in the Tumours
posterior fossa are apt to cause hydrocephalus, even if they are of small
volume. Hence, for instance, one of the early signs of a mid-cerebellar
tumour in a child may be enlargement of the head. After tumour the
commonest cause of acquired hydrocephalus is adhesive meningitis Meningitis
around the fourth ventricle or the brain-stem, such as may result from
meningococcal meningitis. Syphilitic meningitis, congenital or acquired,
may produce the same result.
In children and adolescents hydrocephalus may sometimes occur after Toxic
otitis media (see Vol. IV, p. 436). In these cases there will usually have hydrocephalus
been thrombosis of one lateral sinus. There are, however, exceptions
to this rule, which suggest that inflammation in the neighbourhood of
the meninges may, in some way unknown, cause over-secretion of the
cerebrospinal fluid or interfere with its absorption. Analogous to these
are cases of hydrocephalus following infection of the nasopharynx or